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There is no relationship between the swing of this rhythm and the menstrual periods, as has been usually described in other rhythmical cases. A somewhat similar case was seen in the summer of 1936 which had been reported in the American papers, with a twenty-one day rhythm, but the blood picture differed to some extent.
Summary.-The pecularities of this case appear to be:
(1) The extraordinary regular rhythm in the rise and fall of the leucocyte count.
(2) The accompanying variation in the total number of red cells-a rise and fall of a million.
(3) The marked increase in platelets at the period of maximum depression.
(4) The development of the ulcers before the complete drop in the leucocyte count.
(5) The remarkable good health enjoyed by the patient throughout the period of observation. She appears to be in perfect health, but actually has less than 1% polymorphonuclear leucocytes in the blood.
[Dr. Embleton demonstrated a second case of recurrent ulceration on the tongue, in which a drop of over a million red cells had occurred in two days, with the formation of the ulcer; the count rising by 3-million again three days subsequently. No disturbance in the white cell picture was noted.]
Dr. EMBLETON said that, with regard to amidopyrine compounds and their toxic effects on certain individuals, it was possible that toxic effects other than those on the blood-forming tissues might occur. He had seen a female patient (aged 39) who was admitted to a nursing-home, with transitory jaundice, diarrhaea, leucopenia (4,200), anmemia (1,910,000), and suppression of urine, and who died ten days later. She had been under observation for some months, having anmemia, loss of weight, and debility, and had had several attacks of confusion and double vision. It was found that she had taken 142 tablets of allonal in six months, though there were periods of over a week at a time during which no drug could have been obtained. It was possible that she had been suffering from an intermittent amidopyrine poisoning and that the sudden onset of the terminal symnptoms was provoked by a renewed exhibition of this drug.
POSTSCRIPT.-Since the meeting a rise in the blood-count in the first case has been noted, the red blood-cells reaching, on March 14, 5,260,000, and the white bloodcells 7,000, with 53 % polymorphonuclear cells. This was followed, on the eighteenth day from the last neutropenic period, on April 5, with a count of red blood-cells 4,750,000, white blood-cells 3,000, polymorphonuclears 0.66%. This neutropenic period was not accompanied by any ulceration of the mouth. [D.E.] Scleroderma.-HUGH GORDON, M.C., M.R.C.P. The patient is a healthy man aged 65. About three months ago he noticed that the skin of his throat seemed to be getting thickened; he is quite certain that he had no sore throat. This thickening spread rapidly down his chest and back.
When first seen one month ago, the skin of the torso, front and back, was of a board-like rigidity. The induration appeared to affect the deeper layers of the dermis. There was a slight suggestion of pigmentation and atrophy on the shoulders.
Wassermann reaction negative. Blood calcium normal. During his stay in hospital for a month, the patient was treated by short-wave therapy. The condition has now become worse; it has spread down to the legs. The chest is typically sclerodermatous; the shoulders show a bluish tinge with telangiectasia and commencing atrophy of the epidermis.
Microscopical examination shows little except sclerodermic change deep in the corium. The connective tissue is condensed and the fibrous tissue is broken up. There is a slight inflammatory reaction. No mucin was found.
Dr. HALDIN-DAVIS said that he wondered what Dr. Gordon thought about the prognosis in this case. His own view was the condition was serious, but by no means hopeless. Some years ago he had had a case of this kind under his care at the Royal Free Hospital, and to his surprise the patient got well. After some weeks' treatment in hospital, the spread of the scleroderma ceased, leaving only plaques of scarring on the arms, chest, and back, and there was never at any time any embarrassment of respiration. The patient was treated with various forms of electricity, and also with colonic irrigation. Therefore in the present case the prognosis might not be so bad as was commonly supposed. Scleredema Adultorum (Buschke).-HUGH GORDON, M,C., M.R.C.P. This patient, aged 30, was shown to the British Association of Dermatologists in July 1936. Her history, briefly, is that in February 1936 she had a severe sore throat and a swollen gland under the chin. About two weeks later she noticed a tight feeling about the skin of the neck which spread rapidly down the chest and arms.
When first seen, on March 21, 1936, her face had a slightly mask-like appearance.
The skin was indurated from the neck downwards, over the chest and abdomen. Induration was hardest and tightest at the neck and faded in intensity as it spread downwards over the body. On the abdomen there was a faint erythema; there was no change in pigmentation. For two months she was in hospital, where she was treated by protein shock, and she improved very considerably during that time; this improvement has been maintained. To-day there is still slight induration round the neck and breasts, but otherwise the body is nearly normal. There have, however, been two sudden relapses round the jaw. The first occurred in September, following toothache. The skin over both jaws became hard and infiltrated within three days. Considerable improvement followed extraction of teeth and treatment by radiant heat. A slight relapse occurred a few weeks ago and some more teeth were taken out; since then improvement has again taken place. There is still, however, definite hardening over both cheeks. Comment.-I am showing this case again as a contrast to the patient with acute generalized scleroderma. When she was first seen the hardness of her skin was approximately the same as that patient's. Curiously enough, the history in that case was identical with that in this, namely a thickening outside the throat, spreading rapidly over the chest. There was, however, no history of any sore throat or infective process.
Clinically, the present case differs, in that the skin has never been so wooden nor has the epidermis ever been affected. The feeling one obtained by pressure was that there was an cedema of the deeper layers of the corium. The pathological report confirmed this. It is hoped that the patient will make a complete recoveryas appears to be the rule in cases of scleredema (Buschke). Relapses have been described, as in this case.
Discussion.-Dr. F. PARKES WEBER said that such cases were known in England a long time ago, and were called the cedematous type, or the hypertrophic type, of generalized symmetrical sclerodermia. In one such case the house-physician, when the patient was admitted, thought at first that he was suffering from renal cedema. In regard to generalized symmetrical sclerodermia the " puffy " or " hypertrophic " cases were thought to have the best chance of recovery.
Dr. GORDON said that the patient was being treated by pituitary extract, and he now suggested making trial of pancreatin. Carcinoma Erysipelatodes.-HUGH GORDON, M.C., M.R.C.P.
The patient, a woman aged 50, had a radical excision of the right breast, for carcinoma, performed by Mr. Jocelyn Swan at the Cancer Hospital five years ago.
Ten months ago, some recurrent nodules in the scar were treated with deep X-rays, which cured them. The patient says that some time after the X-ray treatment she noticed a flush appearing over the right breast and irritating slightly.
When she was first seen three months ago, there was a patch of circular erythema 5 in. in diameter over the right breast. The edge of this erythema was quite apparent
